Mr. EDRED M. CORNER: The history of the progress of the infection of our alimentary canal with micro-organisms is very important and must be thoroughly understood by those who desire to appreciate the practical bearings of the subject of alimentary toxaemia. Briefly, the life-history of an hypothetical individual with regard to alimentary toxaemia may be set forth as follows: As with the great majority of others, whilst the faetus is in utero the contents of the alimentary canal are sterile and the physiological processes of digestion are inactive, so there is no chemical change taking place within the alimentary canal, toxins cannot be produced, and any alimentary toxaemia is impossible. But with birth, or soon after, organisms are introduced into the alimentary canal, and our life-long intestinal education is begun! Being unused to the products of the action of micro-organisms, the baby's tissues suffer. This is seen in the very frequent gastro-intestinal irritation of the new-born, breast-fed or artificially fed; also perhaps in the secretion of fluid by the peritoneum in the abdomen, seen when a patent processus vaginalis is present as a hydrocele. Should the baby's resistances overcome its alimentary toxaemia, all will be well. But should the actions of the toxins prevail, the child will get rickets, a result of the action of what may be called alimentary toxins on the growing tissues. Of course, alimentary toxins, or toxins absorbed from the alimentary tract, are not the only ones that can produce such deleterious action on growing tissues. Others might be absorbed from the tonsillar region. Still, our profession regards the alimentary toxins as the most important by far in the production of rickets. Rickets is not the only result of severe alimentary toxammia in childhood. Many other diseases might be mentioned, such as wasting, thrombosis, osteoarthritis, and so forth. Indeed, by lowering the resistance of the tissues of the child, alimentary tox.emia may be said to render the entrance of organisms to the body more easy. Thus it will dispose to tuberculosis, mesenteric glands, and to an infinite number of diseases.
From this life-long intestinal education we learn to endure alimentary toxaemia until a certain amount of alimentary toxacemia is physiological to us and necessary to our well-being. Our powers of resistance to such toxins increase and increase until with mature years and equanimity we can overcome such a feast as the " City banquet; " the onset of diseases are disclosed to us such as tuberculosis and malignant diseases, and as with life our war with organisms begins so truly are the seeds of death sown within us.
As life progresses the tissues of the alimentary tract are affected directly and the rest of the body indirectly. The results of the organisms in the alimentary tract are known and form different chapters, so to speak, in our book of intestinal sepsis. Appendicitis is at once the most frequent and dangerous result of intestinal sepsis. Colitis, ulcerative colitis, are others. Later in life there are gastric and duodenal ulcers.
All the affections mentioned at present affect primarily the mucous membrane of the bowel. But the sepsis affects more than the mucous membrane, as shown in the above and diarrhoea and intussusceptions. The action of the muscular coats may be interfered with, producing delay in the passage of the intestinal contents, constipation, or, as it has been called, " intestinal stasis." But, in addition to the inner and middle coats of the bowel, the peritoneal covering membrane may be irritated; in the young leading to the formation of a hydrocele, and in the older, adhesions. The results and treatment of the adhesions, and the kinks caused by them, have already been gone into by Mr. Arbuthnot Lane. In this place it must suffice that of my own experience I can tell you that some patients are vastly improved by such operations as short-circuiting or colectomy, with or without appendicostomy; others are neither better nor worse, whilst a small number are even made worse by any attempt at operation. In the excitement and heat of so large a discussion as this, points of practical issue are apt to be overlooked or buried in accumulation of theories and scientific observations. That some patients are vastly improved by operation is, I know, beyond doubt, and I think that improvement could not have been attained by any other means. Therefore I would strongly urge that for our future progress data be suggested by means of which we can differentiate those who will be improved by operation from those who will not be benefited. This is very important from both the patient's and the surgeon's point of view. Surgeons owe much of their failure to improve patients suffering from alimentary toxaemia to the fact that so much time has been lost before it is decided to resort to operative treatment. And this brings me to a further point which I would strongly insist upon. Alimentary toxaemia is a progressive disease, or perhaps better, the results of alimentary toxaemia are progressive; so that if the consideration of operative treatment is delayed more and older changes (adhesions, mesenteries, &c.) will be encountered, and the surgeon will have still less chance of being able to benefit the patient. His inability to do so is not his, the surgeon's, fault-poor man! His the unfortunate result of delay; perhaps unavoidable, perhaps avoidable. And it must never be forgotten that the intestinal tract is only one of many systems of excretion whose faults may give rise to auto-intoxication.
In conclusion, I would insist that the terms " intestinal stasis" and "alimentary toxammia " are not synonymous. People may enjoy well-being, and perhaps health, whilst suffering from intestinal stasis, if the intestinal contents dry and the micro-organisms consequently die. But where the intestinal contents are moist and organisms are abundant, fermentation must occur, and alimentary toxaemia becomes sufficiently marked to require treatment. A course of waters and purgatives may accomplish the result required, provided no kinks or other variety of intestinal obstruction are present. Thus, when alimentary toxcemia is recognized clinically, I would suggest that treatment by means of diet and purgation be begun. Whilst it is in progress let an X-ray examination be made of the progress of the intestinal contents along the alimentary tract. If any obstruction exists, the surgeon must obviate it. But his work " merely makes the paths straight " and afterwards treatment by diet and medicines must be continued.
Mr. PETER DANIEL: The cause of gastro-intestinal toxaemia is bacterial infection: without infection there is neither food nor any other form of toxaemia other than poisons.
Stasis of the extremest degree occurs for years with no manifestation, while extreme toxsmia occurs with pronounced diarrhoea. Stasis, when it occurs, is either the result of congenital pathological lesions, or, in extra-uterine life, of inflammatory lesions of the mucosa always-with or without secondary affections of the peritoneum. The greater number of intra-uterine foetal lesions must be the result of adverse conditions in the mother; almost all such adverse conditions are inflammatory-i.e., bacterial-hence, infection of the mother is the chief cause of fcetal lesions; such lesions are often manifest as exaggerations of normal evolution. In extra-uterine life gastro-intestinal toxaemia is the result of direct infection of the child's own mucosa. All other factors are accessory. Bacteria in the intestine are neither necessary nor beneficial; they are just inevitable, but we can greatly reduce this inevitable infection and ward off virulent varieties of bacteria.
There are two types of children: (1) The comparatively aseptici.e., with minimum infection; (2) the relatively septic.
Aseptic children are the product of careful, hygienic mothers, who attend to their mamm, (and general health) during pregnancy; who devote great care to their nipples and children's mouths during suckling; who interdict teats, thumb-sucking, and dirty habits; who succeed in warding off colds, &c., thus preventing infection of tonsils and adenoids
